MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-041965

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE Qj;ﬂé 6 STATE FILE NUMBER
DO NOT WRITE AMENDED ———Primary Registration District No ___Regittrar's No. . &/ ' S
ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY (‘Wm & STATE MM b. COUNTY 5»#0’13 admission)
o g
Rev. 4/59 a 6. CITY (IF outside corporate imits, give TOWNSHIP onily) Length of stay in 1b < Inside Limits
w . - - +
= 1own  Finley Tounship Jnatant owN Mt View Ye: G} No 1
]0\ 3‘2 J 14 : <. ;%SI-PTT?ATEO?!F (1f NOT in hospital, give location) tnside Limits d. :ggEREETSS {If cutside, give location) Reside on Farm
2090 < wstotion AL, #65 .7 mide So.#14  |veD neg no sineet addness Y O Ne )
3 3. (r;ms OF ns)cnsm First Middle Lest 3. DOAFIE Month Day Yoar
ype or print .
P Adnon Anthony  Balentine oAt Novembern A0, 1962
5. SEX 6. COLOR OR RACE 7. Merried &3 Never Married [] |B. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER IDYEAR :: UNDER i:'HR
| . Widowed [J Divarced (J Maonths ] ays oury | En.
5 Male White 2/ Y1893 69
_ 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | ¥2. CITIZEN OF WHAT COUNTRY
& [ duging most of working life, even if ratired) . .
= Lanmen y & Stockman Mt View Anhanaaa
7 i ] 138, FATHER’S NAME A 3b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
-
@ Benjamin Balentin fan: { Unferw Fdna B. Vannatit
2 enjamisn e 7 un . en
. 8 z " 15. WAS DECEASED EVER IN LS. ARMED FORCES? > 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of servig . .
9 » no ' -— Maa. Fdna Balentine, Mt View, Arkansas
—-—Z— o = 18. CAUSE OF DEATH {Enter only one cause per line Tor wwr oy oo ~ INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
——8 s = IMMEDIATE CAUSE () { AUAAING injunies o head, chest, back brvken Inatant
e 22 |9 9] s .
— 5|z Q o Avtomobile accident
- Ity Conditions, if any, DUE TO (b)
]2(/‘f -~ 3 v = which gave rise to
- uz') above cause (a),
13 E = stating the under
Vil /) iying couse last. DUE TO (<)
-—-—-——g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 11, [f decested was_ female  was
g disease condition given in PART [ (a) there & pregnancy in last 90 days.
b <
= S leg severed below knee fOYes | OWNe [ O unknown
z g eq
%‘ E 19. WAS AU'I’ODP?SY 20a. ACCEENT suu[::lloe HOMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART I of item 18.}
i PERFORME . .
= 8| v&'Q Noa the deceased walked in front of a carn on Highwa#65
w 4 —
20¢, TIME OF H Month, Day, Yoar . . . .
Z 12 g PRy am .7 mide Souwth of #14 in Finley Tounship
-~ g E p.m.
r4 ] 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK (] % farm, factory, strest, offica bldg., etc.) . . . . .
ﬁuu a NOT WHILE AT WORK on /'/!3"1!!!2;! £65 Emﬁz;: Z'“m Qﬁ!! stian ﬂ: ys0uni
her .
S o E é 21. 1 attended the deceased from. to and fa3t saw h?,:, alive on
m ; o Death occurred ac__a'qu.—é;_m_p._m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
[T7] —
g E 8 B 273, SIGNATURE \ {Degree or title} OROnesL 22b, ADDRESS 22c. DATE SIGNED
2 Y o
= w |5 , (hniatian (o. Ozank, Miasound ///2///962
< 232, BURIAL, CRF_MATION 23b. DATE T23-NAME OF CEMETERY OR CREMATORY & “23d. LOCATION (City, town, or county) (State)
. i)
o 9 OVAI. {Specify, .
z £ Remova 1172111962 | Poon Dog (emeteny Chia, Arkansas
= < | T24. FUNERAL GIRECTOR DRESS | 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i >
= = Wonth A/zfea:wcw Funenal Home, (‘-Aaf«mmw zMﬁl,Zféﬁ_ .

(lu:enud Embalmer’s Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

[}

Student e Signed

Signature of Student Embalmer

Licensed Embalmer No. ¢5;0
P. O. Address %M %0 .

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body -is not embalmed, fact should be so stated above.
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